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COVER LETTER

TO: New Filing Section
Division of Carporations

PIE ANDINO LLC
SUBJECT:

Namw of Limited Liabiluy Company

The enclyosed Anticles ol Organizatjon and fee(s) are submitted tor fling.
Please return all correspandence concerning this matier 1o the following:

NAHIROBY LOZANO

Name of Person

NL TAX CONSULTANT INC

Firm/Company

t416 W AOTH STRELET

Address

HIALEAH, FL 33012

Cityi8are and Zip Code
NAHIROBY@NLTANCONSULTANT.COM

E-mail address: (10 be used for future annual report notification)

For further information coacerning this malter, please eall;

NAHIROBY LOZANO 303 952-3281
o 3

Name vf Person Arva Code Laytime Telephone Number

Enclosed is o cheek for the following amount:

[J$125.00 Filing Fex W $130.00 Filing Fee & J$155.00 Filing Fee & IS HO0.00 Filing Fee,
Centificate of Sty Centifted Copy Certificate of St &
(additional copy is enclosed) Cettified Copy

(additional copy e encluseds

Mailing Address Street Adldress

New Filing Section New Filing Section Division
Division of Corporativns The Centre ol Tallabasses

PO Box 6327 2415 N Monroe Street, Suite $10

Tallabassee, FL 32314 Tatlahasser, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:

PIE ANDINO LLC
{Must contain the wards “Limited Liability Company, "L.L.C.," or "LLC.T)

ARTICLE 11 - Address:
The mailing address and swweet address of the principal oflice of the Limited Liability Company is:

I'rincipal Oifice Address: Mailing Address:
16X50 COLLINS AVE SUITE 112660 16450 COLLINS AVE SUITE 112660
SUNNY ISLES BEACH. FL 33160 SUNNY ISLES BEACH. FL 331460

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{Thz Limited Liability Contpany cannot serve as its own Registered Agent. You st designate an individu@

another business entity with an active Florida registmlion.) o r‘ﬁ =
> 3
The name and the Florida strees address of the registered agent are: {_u I g
i =
NL TAX CONSULTANT INC - o
Mame = [
i
[
1436 W 49TH STREET R
Florida street address (1.0, Box, XOT acceplable) Min S
- - T
HIALEAH FL 33012 = =
City State Zip '

Having been named as registered agent and w gecept serviee of process for the afove siated limited labilie company o the
pluce designated in this certificate, ] hereby uccept the appointment s registered agemt and agree to aet it ihis capacin,
Surither ugree ro comply with the provisions of efl situtes relating to the proper and complote performance of iy chuties, undd |
am fumiliar with and acecpt the obligutions of my pgsigon s regisiered agent as pravided for in Chupier 605, 1.5,

7/f/j{#ﬁﬁcm(l Agent’s Signare (REQUIRED)

{CONTINUED)
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ARTICLE IV- o o )
The name and address of each persan awmhorized o nanage and controd the Limited Liability Company:

_:'.Img an d ,! dd[g:s

Ligle: _
“ANMBR" = Authorized Member
"MGR™ ~ Manager

VICTOR MIGUEL WIPE TALA

AMBR
16850 COLLINS AVE SUITE 112660

SUNNY ISLES BEACH. FL 33160

BARBARA SUIT JACOR

AMBR
16850 COLLINS AVE SUITE 12660

SUNNY ISLES BEACH, FL. 33160

{Use attachment if necessiry)

ARTICLE V:
(IT an effective date is Listed, 1he dute must be specific and cannot be more than five business days prior to or 91 days aftee

EfTective date, if ather than the date of filing: SOPTIONAL)

the date of [iling.)
Nute: M ihe date inserted in this block does not meet the applicable stattary filing requicements, this dem not he Tisted as

the docunent’s eflective date on the Departiment of State’s records. h  ra
—m =

ARTICLE VIz Other provisions, ir any. = o~
r 7

= =

T =

= [

b (%)

. . —. i

REQUIBED SIGNATURE: ™~ 3 :b,,

e R

M. —

= 7 -

Signature of T member or an authorized representntive of a member, — 4= :

This document is executed in accordance with section 6D5,0203 {1 (b)), Fiorida Sl.lmi;;: ;

Fam aware that any Faise information submitied in 2 ducwment o the Depanimment of Sune
canstilutes a thind degree fzlony as provided (e in 8317135, F S,

VICTOR MHGUEL WIPE TALA
Typed or printed nanw of signee

SI2E00 Filing Fee lor Articles of Orpanization and Desivnation of Regislered Apent
5 30.00 Certificd Capy (Optinnal)

hY

5.00 Certifieate of Statuy (Uptional)
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